MISSOURI -DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =€

A
DO NOT WRITE NOLD Registration District No. ‘—.3_1.8_?nmlry Registration District No 1003-_.__!09mrar‘s Neo. _27 A
ON THIS STUD
= 1. PLACE OF DEA 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

VS 300 8. "COUNTY . a.- STATE M b. COUNTY sdmission)

Y
Rev. 4/59 b CITY (I outside corporate limits, give TOWNSHIF orly] | Lengih of stoy In 15 . CIIY Tnsids Limin

TowN St, Louis, Mo. TowN St, Louls, Yee 1 NoO

€. FULL NAME OF (If NOT in hospital, give location} inside Limits d. STREET- (if cutside, give location) Reside on Farm

Wehiirion Luthersn, o 1813 Lyneh, St, 0 Mg

3. NAME OF DECEASED First Middie Last 4. DAJE Month Day Year

(Type or print) . Of
Annga , M, Weber, DEATH 3 8 é3
5. SEX 6. COLOR OR RACE 7. Moarried Never Married () [8. DATE OF BIRTH 9. AGE [fast birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Hale w‘hi te Widowed Diverced, 3 ¢ 6-29 -91 f"".‘ ?1 Months | Days Hours Min.
102. USUAL OCCUPATION {Give kind of work done’ | 10b. KIND OF BUSINESS OR INDUSTRY| .11, BIRTHPLACE (City 'and state or country). | 12. CITIZEN OF WHAT COUNTRY
S reR IR St.Louis Mo, U.S.4,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Henry Brinker, ‘Minnie Kramer, Louis, C, Weber,

15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANE Addreas

(Yes, no, or unknown)l(lf yesi give war or dates o Edwar& Hemr. 39?3 Hofmels ter AVB .

18. CAUSE OF DEATH (Enter only one cause pa: INTERVAL BETWEEN
PART,|. DEATH WAS CAUSED B ONSET AND DEATH

* IMMEDIATE cAUSE (v Pulmonary edema, acute -

JEATE AMENDED
v

DOCUMENT

Condiions, f any,1  DUE TO &) Hypertensive Cardiovascular Disease with
sbove “couse | Cardiac insufficien w
} DUE T0 (e} - : o 6‘ %ﬁz-)!\

sbove cause I_’é:),
PART 'Il. OTYHER SIGNIFiCANT CONDITIO!'{S, CONTRIBUTING TO DEATH but not ra!utad te the terminal PART 1Il. If decossed was female wes'

i

stating the under-
lying cause last.
ditease condition given in PART 1, . : there a pragnancy in last 90 days.
Arteriolar Nephrosclerosis with Amuria and Uremia | JOvYs] &N [ O Unknown

19. WAS AUTOPSY. |. 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter.nature of injury in PART l.or. PART 1l of item 18.)
PERFORMED? a O -0 - - - - e
YESY] NO O

20¢. TIME OF Hour Month, Day, Year
INJURY am,
.M.

20d. INJURY OCCURRED 220e. PLACE OF INJURY [e.g., In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ) farm, factory, streat, affice bl - et} -
NOT WHILE AT WORK [0

21, | sttended the deceased ﬁomMj’__m__. m_m_ﬁ.;_m.ﬂd last saw h,mailve o.._Hamh_B,_lLl__
- BzQOP, M, 0 000o0n

on the dsta stated above, and to-the best of my knowledge, from the causes stated.

or title ‘ 1 226, ADDRESS 22c. DATE SIGNED
A, 4709 Hampton Avenue 3/9/63 |
"23c. NAME OF CEMETERY OR CREMATORY: - | 23d. LOCATION (City, town, or county) {State)

ADDRESS ME. 0117WREG .V T ‘ HQ
= g’"mﬁﬂ“m’“ Funeral Home, - AR BN A  p

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
’ INSTEAD OF

MERICAL CERTIFICATION

i
'
]
!
:
|
5
(

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




. 1.
.‘Jlt ‘13.'.

""\"|r -u-'

M-OI Hampton.

t'ifu- L.\.--_

STATEMENT BY ‘LICENSED EMBALMER

.
v

1 hereby certify that the body whose name is recorded on 1he reverse slde of Ihls cernflcate was embalmed by me,

W, - . S

——

_or by f— _ - : . = Siuden.! Embalmer No.

working under rr;y ;_:érsonal supervision.

[— et

Student :
. Signature of Student Embalmer

A . z -‘:‘-“‘_-‘ Lloensed Embulmer No %g/jﬂ

’ P. O, Address £ 322 44&/!/&;&

Nofe: The above MUST BE" SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING (Fallure to comply
.Wwith, the above consnrutes grounds for revocation of license), |
P I1£ embalmed by a'STUDENT, he also shal s sagn in-hts' OWN handwrmng ‘{
If this body. -is not emba!qned fact shguld be so stated above. o~ 4 .ra_:r.:\o.;-_ gt i‘,

fone fy  Pop=eeg LT
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